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(abstract.) 

Besides the three prominent and diagnostic symptoms, 
usually found in Graves' disease, there are a number of 
others, which, added to this well-known triad, finally 
present a symptomatology, both unique, mysterious and 
of extreme interest. Although these seemingly unim¬ 
portant symptoms have attracted less attention than 
those by which the disease is sometimes designated; 
namely Exophthalmic Goitre, one of them, oedema, is 
perhaps worthy of further consideration. 

These various forms of swelling may be described as 
consisting of three varieties : (i) (Edema of cardiac ori¬ 
gin. It may be due to mitral disease co-existing with 
Graves’. (2) (Edema of nervous origin, as is seen in 
slight swelling of the insteps and lower legs, which does 
not tend to increase. Valvular lesions of the heart are 
absent. (3) Transitory oedema. This is the rarest class ; 
the (edema here, being limited to various parts of the 
face, neck, arms and hands. The cheeks and eyelids are 
favorite positions, and sometimes both limbs of one side 
of the body may be affected. 

In discussing this symptom, it will be convenient to 
consider its presence as commonly met with, and finally 
its occurrance in what I deem a rare locality, the eyelids. 

(1). It consists in a circumscribed swelling or puffi¬ 
ness, not pitting on pressure, not stationary, and in most 
cases being confined to the ankle, upper part of foot, or 
lower part of the thigh. Sometimes the oedema may be 
general over the whole body, but generally it is circum¬ 
scribed. Rendu saw it in the supra-clavicular and Ger¬ 
main See in the infra-clavicular hollows ; Burton, Baum 
ler and O’Neil in the ankles; Millard and Bencdikt 
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upon the hands; Osier and Reinhold on the face, neck 
and hands. Slight swelling of the ankles and feet has 
been observed in one-tliird of the cases observed by 
Arthur Maude. Millard collected ten cases. In one of 
these, a very severe form of (edema of the lower part of 
the body suddenly appeared, and after three weeks dura¬ 
tion passed away simultaneously with the appearance of 
a severe attack of diarrlnea. 

Marie noted its presence in the legs in two cases ; and 
in one the swelling reached to the umbilicus. Mobius 
calls attention to its occurrence in the lower extremi 
ties. Besides the above authorities, cases are reported 
by West, Stierlin, O’Neil, Goix and Buschan. Examina¬ 
tion failed to reveal any evidences of varicose veins 01- 
kidney disease in any of the cases. 

Judging from the above data, it appears evident that 
(edema is frequently present in Graves’ disease, although 
from a perusal of our own literature on the subject, one 
would be justified in forming an opposite opinion. In 
twenty seven cases seen by the writer, this symptom 
was only noted in one, and in this patient the swelling 
consisted of a slight but distinct pithiness of the dorsum 
of the hands. 

Various reasons have been given and theories formu¬ 
lated in explanation of these dropsies. According to 
Marie, it is not to be explained by the existence of a 
cardiac lesion, it being sufficient to have “ une fatigue 
du coeur,’’ or a tendency to dilatation which is common 
in Graves’ disease. Bienfait and Debove ascribe this 
symptom to asystole; Germain See and Mobius to pe¬ 
ripheral vaso-motor disturbance; Maude states that these 
forms of localized (edema are evidently of neuropathic 
origin, and are in fact manifestations of peripheral 
neuritis; also to be compared to the conditions described 
as hysterical neuritis. The comparison is also striking 
between these localized oedemas and those seen in beri¬ 
beri, which is clearly a peripheral neuritis. 

(2). I wish now to speak of the presence of this 
symptom in the eyelids. *Its occurrance in this locality 
is rarely seen, and attention has been called to it by only 
a few authorities. 

R. Vigouroux (Profits Medical, iSSy) says that false 
(edema of the eyelids is a frequent symptom and ascribes 
the swelling to a paresis of the orbicularis stating that 
when contraction of that muscle is affected by an electric 
current, the swelling disappears, being driven back by 
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the pressure of the subcutaneous fascia. In contradic¬ 
tion to this statement, I may ackl, that in the patient I 
am about to present repeated trials by electricity brought 
about no such result. 

Hector Mackenzie {Lancet, 1890) found the eyelids 
(edematous in five cases, all of old standing. Gowers 
(I)is. of the Nervous System, Vol. 2) mentions the occur¬ 
rence of swelling of the eyelids in a patient after apparent 
recovery from other symptoms. 

With this brief reference to the bibliography of the 
subject, I take pleasure in presenting a patient, in whom 
this oedema of the eyelids is present to a marked degree 
although the exophthalmos is hardly noticeable. 

The history is as follows : 

Nellie C--. 17. Single. .Seen November 5th. 1895. 

When six years old, a sister, taking her in her arms, 
made a pretence of throwing herout of the window; she 
was very much frightened, and an attack of what was 
called brain fever followed. She was confined to the bed 
for several months, and during this time had a number 
of convulsions, but finally making a good recovery. She 
remained well until the appearance of menstruation six 
years later. About this time, when thirteen years old, a 
swelling of the upper lids of both eyes were noticed, 
which has gradually increased and now has become so 
noticeable as to attract attention. This symptom is 
more marked in winter than summer. She now com¬ 
plains of frequent attacks of palpitation of the heart, ac- 
e unpanied by throbbing in the neck and profuse per¬ 
spiration ; also of general nervousness and occasional 
headache. She has never noticed any prominence of the 
eyes, enlargement of the neck or swelling of the hands 
or feet. On examination the patient presents the ap¬ 
pearance of a case of Graves’ disease. When we examine 
the eyes, no exophthalmos is discovered, but instead a 
very marked and peculiar (edema of both upper lids. It 
is not a true (edema ; no pitting follows pressure and it 
does not cause the closure of the lids, such as is produced 
by ordinary (edema. Movements of the eyes and lids are 
harmonious. On inspection there is no decided promi¬ 
nence of the thyroid gland, but on palpation, swelling and 
diffused hardness of both lobes are made out. The pulse 
is 120. With the exception of a loud luemic murmur at 
the base, the heart is normal. 

Face, neck and both hands are covered with beads of 
perspiration. There is a slight tremor of the fingers. 
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One month later (December 5th) prominence of the left 
eye appeared. Having been unable to do any work for 
some time, even to the attending of minor household 
duties, the patient willingly consented to operative ir- 
terference, and on December 15th, she was admitted to 
St. Lukes Hospital, where a few days later the right lobe 
of the thyroid was removed by Dr. B. F. Curtis. Her 
recovery from the effects of the operation was rapid, and 
the progress of the case up to the present time has been 
entirely satisfactory. It is now six months since the 
operation, and during this time there has been a complete 
disappearance of all nervousness; the throbbing and 
palpitation have ceased, and with two exceptions the 
pulse has not been above 90; most of the time varying 
between 80 and 86. Although the improvement in the 
symptoms just mentioned has been marked, the peculiar 
(edematous swelling of the eyelids still persists; that 
of the left lid being greater than before the operation. 

CONCLUSIONS. 

The following conclusions may be legitimately drawn 
from this brief contribution (1) Slight degrees of oedema, 
situated in the extremities, are of common occurrence in 
Graves' disease, but this symptom, limited to the eyelids, is 
very seldom seen. (2) In distinguishing these various 
forms of swelling, it is necessary to be guided by the 
position and degree. If situated only on the face and 
upper limbs, or if unsymmetrieal, it is entirely of nervous 
origin, and it may be so, if it affects the feet, but it is 
only slight and temporary. (3I These dropsies are evi 
dently«of vaso-motor origin, and are probably due to a 
paralysis of vaso constrictor nerves; manifestations of 
peripheral neuritis. (4) Limited to the eyelids, it may 
be due to a paresis of the orbicularis. If this be true, 
however, it is strange we do not meet with it in other 
palsies of this muscle. (5) Thyreoidectomy, carefully 
performed and by one cognizant of the occasional com 
plications, is not such a dangerous operation as is gener¬ 
ally believed. (6) From operative interference in Graves’ 
disease, we may expect an improvement in the rapidity 
of the pulse, cessation of the disturbing attacks of palpi¬ 
tation and cure of many of the subjective phenomena. 

DISCUSSION. 

Dr. M. Allen Stark in discussing this paper said : I be¬ 
lieve it has been proven that exophthalmic goitre is due to hy¬ 
persecretion of the thyroid gland. Out of 190 cases recorded, 
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in which the gland was removed for relief of the disease, the 
percentage of deaths after the operation was 12. This is a 
high mortality. It happens to have been within my knowledge 
that several cases have been operated on in New York where 
every precaution has been taken, and yet where there has been 
unexplained death shortly after operation, although there has 
not been the ordinary surgical shock. I think it has been due 
to overpowering of the nervous system by the thyroid juice 
which acts as a poison, and this is due to the handling of the 
gland at the operation, which forces into the circulation a large 
amount of thyroid juice. I think attention should be called to 
these facts to provide against indiscriminate operation in these 
cases. The operation is not by any means free from danger. 

I)r. Booth, in closing the discussion on his paper, said : 
Dr. Starr certainly misunderstood what was said by me in my 
conclusions. I am still of the opinion that the operation is not 
as dangerous as is generally thought; a mortality of twenty-five 
per cent, being too high. Out of six of my cases upon whom 
thyroidectomy had been performed, one died; the latter being 
the one referred to by Dr. Starr. I present this case on account 
of the peculiar oedema of the eyelids, and I would like to ask if 
any one present has seen a similar case. 



